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SUICIDE IN JAILS AND PRISONS:
WHAT THE NUMBERS TELL US
Karen L. Cropsey, Psy.D.*
A.

GENERAL FACTS ABOUT SUICIDE

Suicide is often the most common cause of death in correctional settings across
the world. The World Health Organization (WHO) recently published a report
stating that suicide "is a public health problem that demands our attention."'
Across the world, one suicide attempt is made every three seconds, with one
completed suicide every minute. More people die across the world from suicide
than by armed conflict. The risk factors for suicide include being a young or elderly male, being indigenous, being an individual with a mental illness or substance
abuse history, and being incarcerated or in custody. Further, individuals who
have made a past suicide attempt are more likely to complete a suicide. 2 This
article describes the occurrence of suicide in jails and prisons in the United States
and England. It proposes that guidelines from the American Correctional Association (ACA) and the National Commission on Correctional Health Care
(NCCHC), both published in the early 1940s, may be useful in preventing suicides in jails and prisons.
B.

SUICIDES IN UNITED STATES' CORRECTIONAL SETTINGS

Compared to community samples, completed suicides in jails are ten times3
higher, while suicides in prison are three times the rate seen in the community.
In the United States, higher rates of suicides have been found in states with small
prison populations, possibly indicating a lack of resources devoted to suicide prevention strategies.4 Suicide is the third leading cause of death in prison, following
natural causes and Acquired Immune Deficiency Syndrome (AIDS). 5 Suicides
are higher than death from accidents, executions, and homicides in prison. While
the death rate from AIDS has decreased since 1996, with the advent of protease
inhibitors and other medications, the suicide rate in state prisons has remained
level. Further, deaths from natural causes have increased between 1996 and 1999,
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likely due to the "truth in sentencing" laws, which keep inmates in prison for
longer sentences.6
Since 1984, suicide rates have been declining in state prison systems but have
remained relatively stable over the past four years. In 1984, the suicide rate was
twenty-seven per 100,000 inmates, while the rates from 1996 to 1999 have remained at fifteen or sixteen suicides per 100,000 inmates. 7 Over this fifteen-year
period, suicide rates have declined 40% in the state prison system. 8 This decline is
likely due to a growing awareness of suicide as a problem in correctional systems,
along with better guidelines to implement suicide prevention programs.
In the federal prison system, suicides in 1990 indicate a stable or slightly decreasing trend. In 1990 there were nineteen suicides per 100,000 inmates, while in
2001 there were twelve suicides per 100,000 inmates. Suicides have decreased
38% in the federal system since 1990. 9
C.

SUICIDES IN ENGLAND'S CORRECTIONAL FACILITIES

The suicide rate in correctional facilities in England has doubled since 1983.10
Compared to the United States, England has eight times the suicide rate in their
prison facilities. Compared to the general population in England, the suicide
rates for prisoners are nine times higher and range from ninety to 100 people per
100,000.11

D.

CHARACTERISTICS OF INMATES WHO COMMIT SUICIDE

Different characteristics are found between jail and prison inmates who commit suicide. Individuals who commit suicide in jails tend to be young, unmarried
males who are charged with their first offense, which is usually a minor substance
abuse offense. These individuals are usually intoxicated at the time of their arrest
and usually commit suicide within the first twenty-four hours of being in
12
custody.
Individuals who commit suicide in prison tend to be older males with a history
of mental illness and are usually in prison serving a long sentence for a violent
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crime. They tend to commit suicide four to five years after their initial incarceration, which may be indicative of the time that their final appeals are exhausted.
Their suicide is usually precipitated by a conflict with prison staff or family. 3 A
recent study of twenty-five suicides in the Texas prison system noted that suicides
tended to be over-represented by Caucasian inmates and less common, proportionately, among African-American prisoners.
i.

Gender

Previous studies have noted that while women make more suicide attempts,
men have higher rates of suicide completion, usually by adopting more lethal
suicide methods.1 4 Specifically, Goldkuhle reported almost a third of her women
prison sample had a history of attempted suicide. 15 However, when examining
completed suicides in prisons, proportionally, women commit suicide at slightly
higher rate than men. While men account for 95.5% of the prison population in
England, they accounted for 94.8% of the completed suicides. Women in prison,
who accounted for 4.5% of the total prison population, completed 5.2% of all
17
suicides.1 6 Similar proportions have been noted for suicide victims in U.S. jails.
ii. Age
While suicide rates are generally proportional to the population in prison,
some differences do emerge. Specifically, individuals from ages eighteen to
twenty comprised 11% of the prison sample in England, yet accounted for 14%
of the completed suicides. Similarly, while individuals' aged thirty to thirty-nine
were 28% of the prison sample, they accounted for approximately 31% of completed suicides.' 8
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iii.

Days in Custody

The time immediately following arrest presents the highest risk of suicide. In
particular, 10% of all suicides in English prisons occur during the first twentyfour hours following arrest.' 9
iv.

Length of Sentence

Generally, individuals serving long sentences, particularly life sentences, are at
the highest risk for completing suicide. Specifically, while individuals serving life
sentences accounted for 8% of the total prison population in England, they committed a third of the completed suicides.2 °
v.

Ethnicity

Suicide in the prisons in England is primarily found among Caucasian inmates.
Their suicide rate accounts for over 91% of all suicides, even though Caucasian
inmates make up about 82% of the prison population. Conversely, AfricanAmerican prisoners account for 12% of the prison population but only complete
approximately 7% of suicides. Similarly, other minority populations, for example,
Asians, commit suicide at a much lower proportional rate than Caucasians.2 1
vi.

Suicide Method

In England, hanging is the most frequently employed suicide method. In particular, hanging by a ligature made from bedding tied to cell window bars is the
most frequently employed method for suicide, accounting for over 90% of all
suicides. Overdoses and cuttings made up 2% each of completed suicides, while
suffocation made up 1.5% of all suicides. 22 These numbers likely reflect access to
lethal means, and may be quite different in the United States, where
pharmacotherapy is widely available. Unfortunately, specific research addressing
these issues has not been reported for U.S. prisons and jails.
E.

SUICIDE PREVENTION STANDARDS

The American Correctional Association (ACA) and the National Commission
on Correctional Health Care (NCCHC) have both developed suicide prevention
standards for the United States. The following is a brief overview of the standards. Both the ACA and NCCHC publish complete descriptions of suicide prevention standards.
19
20
21
22

Id.
Id.
Id.
Id.

SUICIDE IN JAILS AND PRISONS

i. ACA Standards

The ACA has developed the following guidelines for suicide prevention. First,
a written policy is required to ensure special management of suicidal inmates who
should be observed at staggered thirty-minute intervals, with actively suicidal inmates maintained under observation. A mental health staff member must approve a written suicide prevention program. Finally, all staff, including
correctional officers, administrators, and medical staff should be trained in the
suicide prevention program.23
The six components of a suicide prevention program outlined by ACA include
the following: First, all staff must be educated and trained on suicide recognition
and intervention. Second, all inmates should be screened upon intake including
questioning to assess current and past suicide risk. Third, inmates who are suicidal should be housed in an area that can be made safe for them, with close
observation directly by staff or through cameras. Fourth, it is recommended that
a suicide prevention program contain different levels of supervision of the inmate
based on the presenting risk factors for suicide. Fifth, train staff should be trained
to intervene, not just in suicide prevention, but also for inmates who have recently attempted suicide, including first aid and CPR. Finally, a component of
administrative review should follow a suicide to attempt to identify what could
have been done to prevent the suicide.24
ii.

NCCHC Standards

The NCCHC suicide prevention standards emphasize determining the level of
suicide risk for each inmate using the following four levels: Level 1 risk is determined after an inmate makes a suicide attempt. Inmates at this level receive constant staff supervision in a "safe" room, which is a room that has been stripped of
anything that inmates could use to harm themselves (e.g., sharps, shoelaces, bedding). Level 2 risk is considered high risk and is based on a history of past suicide
attempts and mental illness. These individuals may be housed in a safe room with
staff observation every five to ten minutes. Level 3 risk is determined to be moderate risk based on history and suicidal intent. The staff observe individuals in
this risk category every ten minutes during waking hours and every thirty minutes
while asleep. Level 4 risk are individuals who have a history of suicide attempts
but who do not express any suicidal intent. Individuals in this category are
25
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While 79% of the Departments of Corrections have a suicide prevention policy, only 15% contain a majority of the elements outlined by the ACA/NCCHC
guidelines. 26 Clearly, implementing suicide prevention strategies saves lives. Bonner reports that in New York the suicide rate has dropped by two thirds since
implementation of a suicide prevention training program that includes suicide
intake assessment procedures, intervention and supervision of high-risk inmates,
community linkages2 7 and resources, and an eight-hour training on suicide prevention for their staff.
CONCLUSIONS

It appears that in the United States suicide rates have fallen in correctional
settings in the last twenty-four years, although rates still remain much higher than
in the general population. Research has just begun to identify individuals who are
at the highest risk for suicide, and different patterns emerge when comparing
prison inmates to jail inmates. Further, it is important to note that while completed suicides are more common among men in the general population, women
in prison complete suicide at rates similar to men and proportional to the number
of incarcerated women in the system. Implementing the suicide prevention programs outlined by the ACA and NCCHC may be important in reducing the number of suicides in prison and provide guidance in designing effective prevention
programs for clinicians working in correctional settings.
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